WILDWOOD CANYON STATE PARK

12241 CANYON DRIVE

YUCAIPA, CA 92399

Email: Joseph.Esparza@parks.ca.gov

Phone: 951-940-5657 (Museum) / Alternate Phone: 951-940-5600
Fax: 951-657-0077

GROUP RESERVATION REQUEST

This form must be submitted in duplicate to the park you are planning to visit. The second copy, when
endorsed by park staff, will be returned to you and will serve as your record of the reservation and your
group’s admission to the park. Please fill it out completely.

Park Unit: WILDWOOD CANYON SP Arrive by Auto: Bus:
Proposed Date of Visit: Alternate Date:
Time of Visit: rnate Time:

Name of Group:
Type of Group: [ | Senior [ ]Scouts [ ] Home School  Other:

Interest: [ | Guided Walk [ | Museum Tour [ ]Campfire Program

(Max 25) (Max 25) (Max 100)

If your group is larger, please call for accommodations.
Number of Adults per children: (1 adult to 10 children)

Person in Charge (contact individual):

Email:

*Special Needs Request:

Day use fees are not charged for groups provided reservations have been made. Reservations must be
made 4 weeks in advance of the proposed date of your visit to allow preparation and scheduling by park

personnel. The person in charge must sign this form. Groups with children shall be accompanied by enough
adult chaperones to maintain order and their chaperones shall accompany the students while on the tour.

SIGNED:

Person in Charge
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